occupational health assessment assists in identifying work related risks and maintaining a healthy work force.
The occupational health assessment begins with a comprehensive health history interview and physical assessment. The purpose of the occupational health history is to collect subjective information on what employees say about themselves . The history is combined with objective data from the physical examination and laboratory analysis. These combined data are used to make decisions about the occupational health and well being of the employee. The nurse has several goals in mind when obtaining an occupational health history. The primary goals are to: • Establish rapport with the employees and promote cooperation.
• Collect baseline data about employees.
• Evaluate health problems and workplace related exposures and risks. • Promote the well being of employees and the company. • Reduce work related injuries and match the worker to the job. • Provide linkages and referrals for employees whenever appropriate.
This article focuses on the health history component of the assessment process, including suggestions for interviewing, rapport building, and data collection.
The Interview
The interview setting for data collection and baseline assessment should be warm, friendly, and open. The nurse interviewer should be seated at eye level and the environment interruption free. As the interview begins with the employee, questions should be open ended, yielding information related to employees' current and past health problems, their lifestyles, and any health concerns. Later in the interview closed ended questions are more effective for the review of systems because they tend to garner more specific information. Additionally, use of certain phrases or approaches may impede the communication process. The Sidebar on page 349 provides information about how to 348 avoid common communication pitfalls. During these initial interviews, new employees identify the nurse as a resource person for answering questions about company policies and questions related to health. The occupational and environmental health nurse is an advocate for both the employee and the organization. The successful nurse embraces this role and uses the opportunity to be the company's designated health educator, expert, and advocate.
DATA COLLECTION PROCESS OF THE HEALTH ASSESSMENT
The assessment begins when the employee walks through the door. The nurse records information and makes mental notes. During the initial meeting, the nurse observes everything from speech to eye contact , to posture and gait.
Assessment tools have been developed universally to ensure a systematic approach and to help the nurse gather all important information. The nurse may use the assessment tool for a variety of purposes . Health assessment tools may be used for preplacement, health monitoring, or targeted/focused or annual examinations. It is not uncommon to use several different tools depending on the reason for the visit. A health assessment form may be adapted to several settings and for a variety of screenings can be found in the Appendix on pages 355-357 .
The occupational and environmental health nurse using a health assessment tool collects information systematically with increased proficiency in critical thinking and pattern recognition. 
Avoiding Communication Pitfalls
Provide an opportunity for employees to speak without interruption. Try to listen carefully, interrupting only to ask questions for clarifications.
Avoid questions that carry tones of accusation and place clients on the defensive, such as: "Why haven't you taken the medication?" or 'Why did you wait so long to seek help?
A leading or biased question often implies that one answer is more appropriate than another. For example, "You don't drink alcohol, do you?" suggests that you disapprove of the employee's use of alcoholic drinks and hampers further gathering of relevant information. Instead ask, "How many alcoholic beverages do you drink per week?" This provides for a precise answer and is non-judgmental. The use of multiple questions should be avoided. This can be confusing and lead to inaccurate responses. For example: "How many brothers and sisters do you have and has anyone of them had cancer, tuberculosis, emphysema, or pneumonia? The excessive use of "yes" and "no" questions tends to discourage employees from explaining in more detail the circumstances surrounding their concerns. Thus, consider open ended questions for seeking clarification and obtaining details or context of events.
Avoid using ''why" questions. Avoid using leading or biased questions.
Avoid asking several questions in succession that require "yes" or "no" answers.
Don't ask multiple questions.
Communication is the key to a successful interview. Poor communication or use of certain phrases or approaches may impede the establishment of rapport. The following guidelines will help the nurse avoid pitfalls:
Don't talk too much.
Adapted from Jarvis (2000) .
Chief Complaint. It is the nurse's responsibility to determine the main reason the employee is seeking health care. Perhaps the employee has experienced a work related injury such as musculoskeletal disorder, or the employee is scheduled for an annual or preplacement examination. Reasons vary, and the nurse must be prepared to perform a focused examination or collect comprehensive information useful for the needs of the employer and the employee (see Sidebar on page 350).
Present Illness. The history of present illness yields information about the chief complaint or reason for the office visit. In addition, it should assist the nurse to identify the underlying cause of symptoms by providing the context of recent events contributing to present illness or work related injury. An application of health history data collection is shown below.
Reason for visit: Employee, Mrs. Smith, is self referred to the Occupational Health Clinic. Chief Complaint: Mrs. Smith is a 45 year old female production worker who complains of 5 weeks of "wrist pain" in which she has experienced pain at night and constant numbness and tingling. She thought the symptoms would just go away, but they seem to be getting worse.
Present Illness: The patient has been in fair health until 3 months ago when she first experienced increased thirst and urination. After visiting her primary care physician, she was diagnosed with adult onset diabetes. She was recently put on an oral agent to controlher symptoms and wonders if the numbness and tingling are part of her diabetes or work related. She is a smokerandhad a similarworkrelatedcondition approximately 18 months ago. She deniesoutside hobbies that would contribute to her pain. She is requesting the nurse help determine a treatment plan.
This example provides insight into the chief complaint and history of presenting illness, the relationship of the illness to work, and the need for additional history. Sometimes the nurse may use a protocol guide or standing orders to evaluate, treat, and refer the employee to the primary care provider for further evaluation. In either case, the health assessment is a critical element in the treatment outcome and case management of the employee (Greene, 1996) .
Medical History. The employee's medical history, which includes questions related to medical conditions and surgeries, can affect current health status and work performance. The worker's diabetes mellitus, for example, may contribute to delayed wound healing and peripheral neuropathies. This is important information to
Assessing the Chief Complaint
The employee may access health services because of a particular health need or symptom. To determine the source of the problem and make a rational nursing diagnosis, explore the chronology of the symptom or problem. Although the employee may respond in a narrative format, the final summary should include the following eight characteristics.
• Location. The employee should describe the location of the symptoms. If the symptom is pain, ask the employee to point to the affected area and then ask if it radiates or affects any other part of the body.
• Character or quality. This refers to descriptive terms expressing the sensation experienced by the employee. Allow employees to describe the pain in their own words. Terms such as burning, sharp, dull, aching , throbbing, or shoot ing are helpful in identifying the cause of disease processes.
• Quantity or severity. Quantify the signs or symptoms such as "profuse menstrual flow" or ''terrible pain" with some objective, measurable amount. Sometimes measuring pain on a scale of 0 to 10, with 10 most severe, can be helpful. Along with the measurement of pain, it is helpful to determine its effect on activities of daily living (ADL). The employee might say, ''The pain was so terrible that I doubled over." "In an hour it was better and so I went to work ."
• Timing. Find out the specifics for onset , duration , and frequency. Ask questions such as, "When did the pain first appear? " How long did the symptoms last?" (Le., duration). "Did it resolve completely and reappear days or weeks later?" These data spell out the cycle of remission and exacerbations. It is critical information to obtain for work related conditions. "When and how did these symptoms first start? How have they progressed? Might the symptoms be related to the job? How are these symptoms affecting activities of daily living? Do symptoms occur away from work?"
• Setting . Learn where the employee was and what the employee was doing when the symptoms started. Do the symptoms occur during rest, or awaken the employee from sleep? Did the symptoms occur at work, or while engaged in vigorous activity?
• Aggravating or relieving factors. Ask the employee what makes the symptoms worse, and what actions or factors help to relieve the symptoms.
• Associated symptoms. The primary symptoms often affect other systems of the body such as back pain contributing to nausea and vomiting. Ask whether the primary symptoms are associated with other signs (e.g., urinary frequency and burning associated with fever and chills).
• Employee perceptions. Find out the meaning of the symptoms to the employee. Sometimes there is intense anxiety about the occurrence of pain or new symptoms that may affect the approach to treatment or course of recovery.
Chief Complaint Checklist for Occupational Health Assessment:
• Client's age.
• Quantity or severity. • Chief complaint.
• Timing and onset of the problem (Le., sudden, slow).
• Occupation and history of similar condition. • Settings. • History of trauma to affected area.
• Aggravating factors or relieving factors.
• Location.
• Associated factors. • Character or quality.
• Employee perception .
The history should always include the following:
• History of past or present illnesses .
• Medications.
• Allergies.
Adapted from Bickley (1999 Adapted from Swartz (1998) .
consider if a person with diabetes is injured. Medical , as well as surgical, information provides insight into the employee 's perception of health status and health education needs. When obtaining a medical history, it is important to cover the major categories: childhood illnesses and immunizations, previous accidents and injuries, chronic medical conditions, previous hospitalizations, previous surgeries, gynecol ogical and obstetric history (for women), allergies, current medications, last examination date, and dietary preferences and restrictions. JULY 2001, VOL. 49, NO.7 Lifestyle. Becoming acquainted with lifestyle habits of employees provides direction related to their health promotion behaviors and need for education. Lifestyle data include personal habits such as diet, exercise, or leisure activity, and tobacco, alcohol, or drug use. For example, if employees smoke , the nurse needs to determine both the number of packs per day and the length of time they have been smoking (see Sidebar on this page ). Does the employee use tobacco in multiple forms (e.g., cigarettes, cigars, pipe, chewing tobacco )? If so, how long has the delivery method been used and how often is the method used each day? Has the employee ever tried to quit smoking. What method s has the employee tried? Does the employee wish to stop smoking now? If so, what smoking cessation program might be of interest to the employee?
In addition, exce ssive alcohol use can cause or contribute to many health related conditions. It is important to include questions related to alcohol consumption and its impact on family life, work, and the lifestyl e of the employee (see Sidebar on page 352).
Lifestyle: Exercise and Leisure: States she has no time to exercise and gets enough exercise at work. Tobacco-2.5 packs per day for 15 years with 37.5 pack years. Alcohol-drinks a beer daily and more on weekends. Drugs-denies any recreational or prescription use other than those listed.
Occupational History . The occupational history includes information about an employee's work history and exposures to actual or potential health hazards. Workers' prior occupational exposures may have a significant effect on their susceptibility to occupational disease with further occupational exposures (Rogers, 1994) . In addition, an occupational health history provides clue s to present illnesses. It also assists the nurse in assessing worker s' risks and coun seling workers about hazards in the workplace. The occupational history is the key to early diagnosis. appropriate management, and prevention of occ upational injury and illness.
The components of the occupational history should include the following: record of employment including job title and job description, known exposures, use of personal protective equipment, safety training, awareness of any physical symptoms associated with work, lifestyle habits , hobby exposure s or outside contributory activities, and reproductive health (Levy, 1999) . The occupational history provides information to use in decision making processes so a work activity or exposure does not w_ .
.
CAGE Questionnaire
The CAGE questionnaire is an acronym to obtain an alcohol history and determine usage. If the employee answers yes to any of the following questions, suspect a drinking problem. In the occupational setting, employees will be cautious answering these questions truthfully. Therefore, further questions are needed and possibly an Employee Assistance Referral may be helpful. Adapted from Ewing (1984) .
compromise the employee's health. It also provides topics for teaching and counseling and helps document past exposure for compensation purposes. Finally, the occupational history contributes to meeting health surveillance requirements mandated by federal or state occupational safety and health regulations (Braunwald, 1996) . SocialHistory. At various times in the initial contact or health interview, there is opportunity to get acquainted with the individual who is joining the work force. The nurse must get to know employees. When employees mention important persons in their lives or refer to hobbies or community activities, the nurse needs to inquire further. When becoming acquainted with employees, a mutually satisfying relationship can be fostered and, at the same time, essential diagnosis and treatment data may be gleaned.
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At a minimum, the social history should describe where the employee was born and raised, highest level of education, current and past occupations, marital status and number of children, major stresses, and a statement about general satisfaction with life. Where did the employee receive health care prior to coming to this new workplace? With changing employment, can the employee pay for food, medications, and general health expenses? While these questions and others may be of a sensitive nature in a work setting, they are important to the overall health and well being of the employee.
Social History: Born and raised in Battle Ground, Washington; finished high school and married at age 18. Has two children ages 20 and 22. Husband died of sudden heart attack 4 years ago leaving little savings or life insurance. Has worked for company for 4 years and feels she will need to work until retirement. Concerned about finances and continued employability. Has few family support systems and lives alone.
Family History. The family history is a record of the major health conditions of the employee's close relatives, focusing primarily on hereditary diseases or health conditions. When obtaining this portion of the database, it is important to record the health status of grandparents, parents, siblings, and children. The nurse should pay attention to treatable or preventable illnesses with a known inheritable component, early deaths, and groupings of diseases or illness. It may be valuable to sketch a family tree known as a genogram (see Figure on page 353) . The family history may be valuable in suggesting or supporting a new diagnosis. It should also provide a critical piece of social and psychological information. The illnesses of one's family are of concern to most people as they think about their own health. Some workers fear they will develop the same dis- orders their parents or siblings have experienced. In the same manner physical symptoms are sometimes believed to have familial tendency, employees may also believe the workplace is the source of their illnesses. The occupational and environmental health nurse has an important role in educating the employee about actual versus perceived health hazards .
Family History: Positive for diabetes, hypertension, and cardiovascular disease. Reports no history of tuberculosis, kidney disease, cancer, or mental illness.
Review of Systems. In this portion of the health assessment, the nurse inquires about common symptoms pertinent to each organ system. The purpose of exploration is to screen for disease processes that have not been discovered in the previous history. Exploring each system in detail may prompt the employee to mention additional signs and symptoms-not just the ones that aggravate most. The nurse needs to inquire in detail about areas relevant to the individual's main health problems or concerns, keeping in mind the most common causes of death for each age group and targeting questions that will teach employees about health risks based on age, history, and ethnic origin.
When conducting the review, the nurse needs to maintain a systematic approach. For example, it is effective to begin by assessing the employee's overall health. The nurse can then ask about weight, specifically gain or loss experienced in the past 5 years, and about the presence of possible indicators of systemic disease, such as lymphoma, tuberculosis, and diseases caused by immune suppression. Next, the focus is on one body system at a time with the nurse asking questions relating to the system. Questioning should proceed from general to specific, as in the following example:
• "How are your eyes?" • "Any trouble with your vision? • "Do you see double?
• "Any pain or discomfort around your eyes?" • "Any headaches associated with eye pain?" • "Do you wear glasses or contacts?" • "When was your last eye examination?"
The Occupational Health Assessment Tool (see the Appendix on pages 355-357) gives a listing of symptoms 1.
4.

2.
(e.g., "Have you had any recent difficulties?" "Are you having trouble now with...?") . If reported symptoms indicate possible serious health concerns, the nurse needs to inquire in depth to ensure proper and timely investigation of significant problems.
The next phase of the health assessment is the physical examination. In the case of Mrs. Smith, the physical examination includes a focused neuromuscular evaluation because of her chief complaint and reason for visit. The main components of her physical examination include inspection, palpation, range of motion, and strength testing. Other important components include sensory motor findings, such as deep tendon reflexes, along with specialized neurological tests including Phalen's, Tinel's, and Finkelstein's (Bickley, 1999; Hoppenfeld, 1976) . The nurse may need to include a worksite job analysis to determine the work related etiology of the chief complaint of wrist pain in light of Mrs. Smith's recent diagnosis of diabetes.
SUMMARY
The assessment and management of clinical problems of employees related to occupational and non-occupational health are key components within the scope of the occupational and environmental health nurse practice. Employees present with various physical or psychosocial problems. The occupational and environmental health nurse must be equipped to make appropriate assessment s and decisions related to the employees' care and referral. Use of a structured health assessment tool provides a systematic approach to identification of health needs given the stated goals of maintaining employee health and securing a safe work setting.
Health Assessment for the Occupational and Environmental Health
Nurse: Skills Update. Rasmor, M., & Brown, C. AAOHN Journal 2001, 49 (7), [347] [348] [349] [350] [351] [352] [353] [354] [355] [356] [357] The primary goal of occupational and environmental health nursing practice is to attain and maintain optimal physical and psychosocial health.
Use of a health assessment tool provides a systematic approach to identification of health needs of employees.
Health assessment findings are used as a baseline for further data collection related to exposures, injuries, and referral needs throughout employment.
All results of any occupational health history must be handled in confidence to comply with basic ethical and legal community health standards.
3.
to explore during the interview. As noted by the topics, the bulk of the review of systems is conducted as a brisk questioning session in which the individual is asked to simply answer "yes" or "no" about having experienced any difficulties or symptoms: "Have you ever had...T' or "Are you having any trouble with...?" Most of the answers should be "no." The nurse should inquire further about each "yes" answer. Ideally, the individual gives a quick negative answer to the majority of the questions while a few portions of the interview reveal important, new health related facts.
Often an employee gives responses such as "mild discomfort on urination occurring four times in the past 2 years" or "a troublesome itch lasting for 5 days about a month ago." Asking the employee about duration and severity may help label some symptoms as trivial and others as significant. However, if there are too many minor complaints, the nurse can consider asking more general questions (e.g., "Any chest problems?") while directing the employee to report only on recent or current problems 
APPENDIX
Occupational Health Assessment Tool
